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UNITED STATES OMB APPROVAL
OMB Number: 3235-0078

Expires:
Estimated burd
FORM D hous por 1oBpOnsD. . - 16,00
OTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | }

Name of Offering  ([] check if this is an amendment and name has chenged, and Indicate change.}

Filing Under (Check box(es) tharepplyl: (] Rule 504 [T Rule 505 {7] Ruke 506 [7] Section 4(6) [} ULOE
A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd sbout the issuer 07078032

Name of Issuer (] check if this is an gmendment and name has changed, and indicate change.}
The Cha Dao Tea Company, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3700 Corliss Ave. N. Seattle, WA 98103 (206) 335-85

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Tcl:phonc ge)
(if different from Executive Offices)

Bricf Description of Business SEP 2 1 zmlz

Brewer and distributor of ready to drink beverages
THOMSOM

Type of Business Organization . FHNAN
[£] corporntion [0 limited partnership, already formed D other (please specify): C&Aﬂ_
[J business trust {7 limited parinership, to be formed
Month Yeur

Actusl or Estimated Date of [ncorporalion or Organization:  [{} [2] 1] | Actual 7] Estimatcd
Jurisdiction of Encorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an ¢exemption under Regutation D or Section 4(6), 17 CFR 230.50) etseq.or 15 U.5.C.
TTd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission (SEC) on the earlicr of the date it fs received by the SEC at the address given below or, if received at that nddress after the date on
which it is due, on the date it was mailed by United States registered or cerlificd mail lo that address.

Where To Fils: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capier Required: Eive (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain a!l information requested. Amendments need ondy report the name of the issuer and offering, any changss
thereto, the information requested in Past C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is 0o federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issters relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exempiion, & fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice constitutes a part of
this notice and must be completed.

— ATTENTION
Falture to file notice in the appropriate states will nol resull in a logs of the federal exemplion. Conversely, falfore to file the

appropriate federal notice will not resoll in a loss of an avallable state exempilen unless such exemption is predictated on the
tiling of » federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1872 (6-02) required to reapond unless the form displays a currently valid OMB control number, 1 of9




"A. BABIC IDENTIFICATION DATA

il

2. Enter the information requested for the following:
+  Fach promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbencficial owner having the power to votc or disposc, or dircet the vole or disposition of, 10% or morc of a class of equity tecurities of the issuer,

s Each exccutive officer and director of corparste issuess and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: D Promoter [ Beneficia) Owner ] Executive Officer O Director 3 General endfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Swreet, City, Statg, Zip Code)
Cheok Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Exccutive Officer [ Direetor 7] General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7] Promoter  [7] Beneficial Qwner  [] Executive Officer  [7) Director [0 Genera) andfor
Managing Partner
Full Name (Last namc first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [0 Exccutive Officer [] Director  [] Geners! and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addresy  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Prometer  [] Bencficial Owner [] Executive Officer [ Dirvctor [0 Genera) andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director [ Genernd andior
Managing Partner
Full Name {Last name first, if individua))
Bosiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: [ Premoter ] Bencficial Owner [} Executive Officer [] Dircctor [0 General endfor

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Cede)

{Use blank sheet, or copy and use additional copies of this sheet, as ngcessary)
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| B. INFORMATION ABOUT OFFERING

]

Yes No

. Hes the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ........coonvierereinirrnnes 74
Answer also in Appendix, Column 2, if filing under ULQE.

2. What s the minimum investment that will be accepted from any individual? ... secesensseririees $ 25,000.00

*or a lesser amount with the consent Yes No

3. Does the offering permit joint ownership of » single unit? ofmecompany

4.  Enter the information requesied for cach person who hes been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associsted persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Siates) ... crnrerrsernennn ] Al Stal€S
(AT) (AX] €N @© bd Y A ED
) N (A L4 ME] (M1 M3
V) Fy [N NE1 [ND] [OK] [FA]
[®D a2} 0D & i W ™Y [ER]

Full Namc {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S181E8) .o ] A1 S181ES
[AZ] [AR] mE)] O [FL) A (HD] ([bD]
W19 A} Xy K¥I [Ea
[NE] ] N M Y [©C (FA)
&O (52 (IVEN| Wyl 0 &Y (R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individus! BIBIES) cveen ettt L) A SIBICS
(AL) Cn EE OO mD) 0B
M @ XS} ME) MN] [MS] MO
(MT) (NH} M [NY] [NC)
0 K G m @ o [ A Wl WY [FR

{Use blank sheet, or copy and use additional copies of this sheet, as nec
Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregete offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is “nong™ or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columng below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold

DIEDL ottt ceree s renssens e ena s se st s R st Sa s e R bR s A AL SRR B R Sa R £ O BRR R REnr s 5
Equity ..{aggregate offering price Includes price of wamrants to purchase Gommen Stogk)............ s_2:000,000.00° ¢ 75,000.00
Common  [] Preferred

Convertible Securitics (inctuding WAITANLE) ......cocironiromensmsnesrenasisisesesssssstsersssnetsesssasssssessssiss sonse B $
PATNEISHIP TNIEFESLS ...coovieneiicirercistisnsinre e sess irab st st s s et o s pasra et seasssasessessssesesssrrssnbs ssssstabe et setors B s
Other (Specify ettt e et e nree et b bk et et eareenes s RS ne sa b han s $

TOWL oo e oot §_ 210 00000:00 ¢ 76,000.00

Answer also in Appendix, Column 3. if hling under ULOE. *There is no minimum offering

Enter the number of accredited and non-accredited investors who have purchased securitics in this *Maxmum offering is $2,000,000.00
offering and the aggrepate dollar amounts of their purchascs. For offerings under Rule 504, indicate

the number of persons who have purchascd securities and the aggregate dollar amount of their

purchases on the total lines. Enter 0" if answer is “nonc” or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchascs
ACCTEAILE INVEELONS 1...vreissrsereasromersssimestesssievss e st rass sbesss st t5smbens e 1ass st s et sespasasabebsnanatss s sans § 75,000.00
NON-BECICTIEE INVEBLONS . ovvervee i resntsrssersnstsenssraseneesssanresesess s s s snsssems sams b entsansensebsses s pestesrasses $_0.00
Total (for filings under Rule 504 only) c.orviem et $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT T S oy 5
OBl 1evvetveevraeirresraeeseateseraretesees tab e sb e st sapan s et bes benent bRt AR e btae s b et em e s 0.00
8. Furnish a2 statement of all cxpenses in conneclion with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 10 future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ........oomnarinnns 0 s
Printing and Engraving Costs.....omnensssinninesscenns S— 0 s
Legal Fees..nininnns eruronratebene rede VOB S 4 et s Bt e RO SRR R 08 O s 6,000.00
ACCOURLING FEES covivociriviusiresssrersrmseereasseecseesemes teec s seassas s e ros s armsepsense passemsssesescers seaneapepe TSR ISR L dh SRbs iR s . O s
ENBINCEIING FEES ..u.vvuiecinisintiniriosrrsssassiassissssssssmsss ssisssssesas s ass s asas 40128 arcnns s xm s ar s s e s s e srt s smerens O s
Sales Commissions (specify finders’ fees SEPArALElY) ...t s s st O s
Other Expenses (identify) O s
TOUT everserasseses s oo et e e o e et e e O $_6.000.00
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I C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

&nd tola} expenses famished in response to Part C — Question 4.a. This difference is the “adjusied gross 1.994.000.00
PPOCEEAS (0 tHE SEUEE™ .ovvooooecve e e sesstseem e sess eems s s 48Rt 4 R SRS RS S84 Pt Sttt 0e s

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposes shown. I the amount for any purpose s not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and 885 .ovivne s e SR I | 0s
Purchase 0F real E31BLE ..o s st st et ssnnssres L] 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACIlItIes ....ciieimieninoiii i i aessinene s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUET PUTSUANTLI0 & METBET) oo seervassersssssrns s genssessssspsens s e snesesssamsnss v sssssasssenss | 9 as
Repayment of indeD1edness ..o et ettt e L] $ 0s
WOTKING CRPIBL ..ot s s s st rar s sessts b ssnssss s s assesresss L F O $_75.000.00
Other (specify): Os gs

....... Oos as

COMMN TOIAIS ...ccvoemre st ceers s ease s srrss st et e s R Ra RSt bbbt s bbbt bbb snbenenn s busensentses (] ) 0.00 $_75.000.00
Tolal Payments Listed (column totals added) ... AR et et ta et St et At A0S s 75,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date
The Cha Dao Tea Company, inc. N b '+

Name of Signer (Print or Type) Title of Si Print or Type}
Ghim Sim Chua Chief Exec Officer
ATTENTION

Intentiona)l misstatements or omissiona of fact constiiute federal criminal violations. (See 18 U.8.C. 1001.)
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[ ‘ : E. STATESIGNATURE . |

1. Is any party described in 17 CFR 230,262 presently sutuccl to any of the dlsquallﬂcauon Yes No
provisions of such rule? ............... [ETVIRPRRRRR I (£,

See Appendix, Column §, for siate response,

2, Theundersigned issuer hereby undertakes to furnish Lo any state administralor of eny state in which this nolice is filed a notice on Form
D (17 CFR 239.500) 1 such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
Issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thar must he satisfied Lo be entitled (o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalTby the undersigned
duly authorized person.

Tssuer (Print or Type) Signature N Date
The Cha Dac Tea Company, Inc. 4 / bt 0+

Name (Print or Type) Title (Print w’@m
Ghim Sim Chua Chief Executive r
Instruction:

Print the name and tjtlc of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures,
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~ APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J [
AX ] 1
AZ | —
sl i
h
CA | I g&'&;g’%f; hase | 1 $50,000.00 | 0 $0.00 | | x
| Commen Stock and 1 ” l
co | | Warrantr; too:ur:t?asa
; "1 15,000 shares of -
cT | Commen Stock. |
DE 5100 pe share. | [
oc | [
FL l l |
ol ] |
HI | r l
1D I l——- l_—
1L i
™ I i
1A | | [
ks I |
XY Sl A
LA N L b
ME I 1
o | o
MA [
m[ [
aad | T |l
MS ’ 1
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$1.00 per share.

APPENDIX
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I l
NE I
NV [
NH l
N) I
Wl | I [
NY - PR [ |
NC | : | |
ND | | ]
OH | ‘ | |
oK [ R
OR | | ] |
Al N [l
Rl . | I
sc I
o[ |
™ | |
™ |
vT i [
vaf{ [ LA
wa || X | gg_m?h‘gg::f 1 $25,000.00 | o $0.00 ] e
o Ci Stock and I'——
wv aSNmS%::; to pur?:;se |
12, snares o
w1 c ) | I
e::r.lcri'::np?i?:tf




]

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part C-ltem 1) (Part C-lItem 2} (Pert E-ftem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
PR | |
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